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(5 E OF DEA

1. PLACE OF DEATH
A. COUNTY

3. USUAL RESIDENCE

- IWHERE DECEASED LIVED.
[} INSTITUTION:

ERE e

RESIDENCE BE RE ADMISSION). :;
Yuma A. state Aprizo 8, COUNTYT i
B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE RURAL) ;
OR RURAL) N S PLACE 1IZONA i
TOWN Yuma Eé | 'LB‘ Town Juma :
’AL RESIDENC D. ﬁ‘(’,“".”"”E OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOQCATYION) i
" SPITAL OR ppﬁ OoR L AODRESS
){ INSTSTUTION 5 i{a 'kvenue 5&5 Magnolia Avenue
/ 3. NAME OF A (FIRST) 6. (MIDDLE) C. (LAST) 4. SEX %. COLOR OR RACE
DECEASED
(TYPE_OR_PRINTI anacio Ros&s are Male White -
6. MAKRRIED . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER _MARRIED oNTH ¥ TRAAS THS HOURS Min. URING MOYT OF LIFE, EVEN IF RETIRED). H
DECEDENT / wioowep [J DIvoRCED N' 2'8 |lﬁ7 r 78 l Tl l '28’ hﬁe%r ’{
, §B. KIND OF BUSI. [10. BIRTHPLACE ({(STATE }}- CITIZEN OF WHAT |12. WAs DECEASED EVER IN U. S. ARMED FORCES? [13. SOCIAL SECURITY &
PERSONA NESS OR INDUSTRY R FOREIGN COUNTRY) COUNTRY? IvEs, HO, OR UNKNOWKI| (IF YES, wAR R paTEs OF skRVIGES NO. ]
DATA 7 Grocery store | Mexico xico : no K
: 7| 14A. FATHER'S NAME t4B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SH. BIRTHFLACE 3
T, R COUNTRY) t TE COURTRY) [
Roque Rosas ME G Petra Ruiz Wexido £
7M1 16. INFORMANT'S SIGRATURE ADDRESS ADALZ [| 17 OATE THONTH ORT (VEAR)
OF
SH| ) manila_ [ s=m0-5)5 Magnolia Ave Yuma Ca September 24 1954
TP e CA SE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ENTER °"E "USE I. DISEASE OR CONDITIONS ONSET AND _DEATH
PER 1, . thy, +
CAUSE he DIRECTLY LEADING TO DEATHt (a)
5 OF +"‘ "”“ NCTT MEAN ANTECEDENT CAUSES - & QZ . -
MODE OF DYING. b ok -
SUCH AS HEART FALL- MORBID CONDITIONS, IF ANY. GIVING DUE TO (b, -
DEATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE {2} STAT-
é IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
IHJURY, OH COMPLICA-
(ITEM 18} e e ourLIcs DUE TO (¢ ;
| peaTn ll. OTHER SIGNIFICANT CONDITIONS . *
PLACE DISEASE COH- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
j TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
PERATIONS, 19A. DATE OF OFERATION 158. MAJOR FINDINGS OF OFERATION 2Z0. AUTOPSY?
AUTOPSY ves {3 xo 8
L 21A. ACCIDENT {SPECIFY} 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C- (CiITY OR TOWN) 1COUNTY) tSTATE)
DEATH L SUICIDE FARM. FACTORY, STREET, OFFICE HLDG., ETC.)
DUE TO o’f HOMIGIDE
EXTERNAL /:;f’zm. TIME (HMONTH:; (DAY)  (YEAR: (HOUR) [21E, INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
oF HILE AT - NOT WHILE
VIOLENCE INJURY Mo AT work [
e mgm o--d( ‘5"*"“"" w—-... sl s M
22. 1 HEREBY CERTIFY JHAT | = (19 AT+ R—-THE
MEDICA
) . R . FROM THE CAUSES AND ON THE DATE STATHD ABOVE.
/ « CORONER’S /.~ SIGNA‘_TURE TG 238, ADDRESS [ & 7 £+ & ol zac ?GNED
J
IFICATIO - .
T ER S fFrsT ST Muma -ARIZ . c,,,,,
UNERAL f" RURIAL (m) 2a8. DATE 24C. NAME OF CEMETERY OR CREMATORY | 24D. LOCATION {CITY. TOWN. OR CONNTY) (BTATE)
F
cremation O} =2 G S Luis Cemetery San Luis, Sonora, Me
DIRECTOR g | 2 5k an ’ » Mexice
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